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SYMYX TECHNOLOGIES INC 

PART B - FEE(S) TRANSMITTAL 



+1 488 773 4029 



P. 08 



d send this form, together with applicable fee(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



n^J^nfiJP* folTO Sh0 ? d bc . tansmi"ing the ISSUE FEE and PUBLICATION FEE (if required! Blocks 1 through 5 should be comoleted where 

S£f^i AD ^S^°?!, Sp0nda L CC ^J^K orders And notification of main tenant fees will be mailed to thcXrent wm^nS 

mateSnt« fa n'Sk.n^ ™ * ^ h * {&) lpeci * ing * ncw c °^°*<^« and/or (b) 'wOkZ^SS^j^l^^ 



CURRENT CORRESPONDENCE ADDRESS (Note: U*c Black 1 for any change of tddrewj 



22905 



7590 



07/15/2005 



SYMYX TECHNOLOGIES INC 
LEGAL DEPARTMENT 
3100 CENTRAL EXPRESS 
SANTA CLARA, CA 95051 

10/14/2005 TBESHAH2 00000021 5004% 09640003 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompany inn 
papers. Each additional paper, such as an assignment or formal drawing must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
trans mitted to the USPTO (j71 ) 273-2885, on the date indicated be&w. _ 

*Z>*3Lf&M€. 5-~?l> JtA l&A (Depositor'* Mma] 



01 FCslSOl 



1400.00 Cfi 



c 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



09/840,003 04/19/2001 Mareo Fakioni 

TITLE OF INVENTION: COMBINATORIAL PARAMETER SPACE EXPERIMENT DESIGN 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 



20OO-039R1 



3082 



APPLN. TYPE 



SMALL ENTITY 



I 



ISSUE FEE 



nonpro visional 



YES 



| PUBLICATION FEE | TOTAL FEEtS) DUE | DATE DUE 



$0 



C 



EXAMINER 



ALLEN, MARIANNE P 



| ART UNIT | CLASS-SUBCLASS J 



10/17/2005 



1631 



703-012000 



J,- Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). v 

Q Chance of correspondence address (or Chance of Correspondence 
Address form PTO/SB/1 22) attached. 

9U%£ m^P""^^ 011 < or * Fcc Address* Indication form 
FTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cvilomer 
Number Is reqalred. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



1. 

2. 
3 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) — " 

SSffi^ ^t^^o^'r^^^Z ^a^'JLT. " ***** d ™' has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee ca tegory or categories (will not be printed on the patent) : □ Individual ^ Corporation or other private group entity □ Government 

4a. The folWno W«a 4b. Payment of Fee(s): " " — 

Q A check in the amount of the fee(s) is enclosed. 
Q Payment by credit card. Form PTO-2038 is attached 

extra copy of this form] 



4a, The following fee(s) are enclosed 
Issue Fee 

Q Publication Fee (No small entity discounl permitted) 
□ Advance Order- # of Copies 




jfl b. AppHcanl is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(gX2). 



*°TE^T^ T previously paid issue fee to the application identified above, 

interest as shown by the nxortsof the uStsd sSS^teSyS Traton^Officc ^ W>U*uX; a registered attorney or agcnt;or the assignee or other party 



in 



Authorized Si 



Typed or printed name ^TTmD^H^tj ft* 7%) r~ fet^ 



Registration No. 



Under the Paperwork Reduction Act of 1995, no persons axe required to respond to a collection of irrformaiion unless it displays a valid OMB control number. 



1450, 



PTOL-85 (Rev. 07/03) Approved for use through 04/30/2007. 



OMB 065 1-0033 VS. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Symyx 



Symyx Technologies, Inc. 
3100 central expressway 
Santa Clara, c a 95051 

Phone: 408-720-2523 
FAX: 408-773-4029 



FAX TRANSMITTAL SHEET 



Date: October 13, 2005 

To: Mail Stop ISSUE FEES 
Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Number of pages included in this fax: 8 



From : Timothy A. Porter 
Reg. No. 41,258 

Docket: 2000-039RCE 

Fax No: (571) 273-2885 



In re Application of: Falcioni et aL 



Serial No.: 

Filed: 

For: 



09/840,003 
4/19/01 

Combinatorial Parameter Space 
Experiment Design 



Confirmation No, 3082 

Group Art Unit 1631 

Examiner: Allen, 

Marianne 



Dear Sir: 

Enclosed please find copies of the following documents to be filed regarding the 
above identified patent application: 

• Transmittal (3 pages in duplicate) 

• Issue Fee Transmittal - Part B (1 page) 

Please enter these into the file and contact us if necessary. 

Respectfully Submitted, 
Timothy A. Porter 
Reg* No. 41,258 



This facsimile message is for the sole use of the intended recipient(s) and may contain confidential 
and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited 
if you are not the intended recipient, please contact the sender and destroy all copies of the original 
m es sOt^^e* 
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CERTIFICATE OF TRANSMISSION BY FACSIMILE 

hereby certify thai this correspondence is bring transmitted by facsimile to the 
ent and Trademark Office at facsimile number (571) 273-2885 addressed to: 
ail Stop ISSUE FEE, Commissioner for Patents, F.O, Box 1450, Alexandria, Va 
"13.1450 071 10/13/2005. 



BY: 




Docket No. 2000-039RCE 

PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFPirF 



In re Application of: 
Serial No.: 
Filed: 
For: 



Falcioni et al. 

09/840,003 

4/19/01 

Combinatorial Parameter Space 
Experiment Design 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Confirmation No. 3082 
Group Art Unit: 1631 

Examiner Allen, Marianne 



Sir: 



TRANSMITTAL LETTER 



Transmitted herewith (check all that apply): 



] Preliminary Amendment 

] Response/ Amendment A 

] Response/Amendment After Final 

] Supplemental Amendment 

] Affidavits/Declarations 

] Declaration and Power of Attorney 

] Supplemental Declaration 

] Power of Attorney 

] Change of Correspondence Address 

] Associate Power of Attorney 

] Response to Missing Parts 



[ ] Information Disclosure Statement 

[ ] Petition Under 37 CFR 1.97(d)(2) 
[ ] Formal Drawings 
( ] Declaration Under 37 CFR L13 1 
[] Declaration Under 37 CFR 1.132 
[ ] Terminal Disclaimer 
[ ] Small Entity Statement 
f ] Request for Refund 
[ ] Appeal 

IX) Issue Fee Transmittal 
[ ] Status Letter 



to be filed in the above-identified patent application. 
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Docket No- 2000-039RCE 

PATENT 



TOTAL AMOUNT OF PAYMENT: S 1A00.00 
METHOD OF PAYMENT 

The Commissioner if hereby authorized to charge indicated fees and credit any overpayments to: 

Deposit Account Number: 50-0496 

Deposit Account Name: Symyx Technologies, Inc. 

[X] Charge Any Additional Fee Required Under 37 CFR ). 16 and 1.17 

[ ] Charge the Issue Fee Set it 37 CFR 1 .] 8 at the Mailing of the Notice of Allowance 

FEE CALCULATION 
] .EXTRA CLAIM FEES 









Extra Claims 




Fee from below 




Fee Paid 


Total Claims 




-20** = 




X 








Independent Claims 




.3** = 




X 








Multiple Dependent Claims (first appearance) S360/1 80 





**or number previously paid, if greater; For Reissues, see below 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 

25 



1202 



1201 



1203 
1204 



1205 



50 



200 



200 



50 



2202 



Claims in excess of 20 



2201 100 Independent claims in excess of 3 



360 2203 1 80 Multiple dependent claim, if not paid 



2204 100 **Rcissue independent claims over original patent 

2205 ^ **tj™«,« : _j 



25 



Reissue claims in excess of 20 and over original patent 

SUBTOTAL (2) ($) 
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Docket No. 2000-039RCE 

PATENT 



2. ADDITIONAL FEES 










Large 

Fee 

Code 


Entity 
Fee 

CS) 


Small 

Fee 

Code 


Entity 

Fee 

(S) 


Fee Description 


Fee Paid 




1051 


130 


2051 


65 


Surcharge - late filing fee or oath 




1052 


50 


2052 


25 


Surcharge - late provisional filing fee or cover 
sheet 




1053 


130 


1053 


130 


Non-Enghsh specification 




1812 


2,520 


1812 


2,520 


For filing a request for ex parte reexamination 




1 At\ A 

1804 


920* 


1804 


920* 


Requesting publication of SIR prior to 
Examiner action 




1805 


1,840* 


1805 


1,840* 


Requesting publication of SIR after 
Examiner action 




1 251 


120 


2251 


60 


Extension for reply within first month 








2252 


225 


Extension for reply within second month 






\yV2\J 


2253 


510 


Extension for reply within third month 






i cnn 
1,590 




795 


Extension for reply within fourth month 






2,1 oO 


2255 


* A ft A 

1,080 


Extension for reply within fifth month 




1401 


500 


2401 


250 


Notice of Appeal 




1402 


500 


'■1 J A^ 

2402 


250 


Filing a brief in support of an appeal 




1403 


1 AAA 

ljOOO 


2403 


500 


Request for oral hearing 




1 A C 1 

14!) 1 


1 £ 1 A 

1,510 


1451 


1,510 


j ' j * j * j * flat _ » 

Petition to institute a public use proceeding 




1452 


500 


2452 


250 


Petition to revive — unavoidable 




1453 


1,500 


2453 


750 


Petition to revive - unintentional 




1501 


1,400 


2501 


700 


Utility issue fee (or reissue) 


1,400.00 


1502 


800 


2502 


400 


Design issue fee 




1503 


1,100 


2503 


550 


Plant issue fee 




1462 


400 


1462 


400 


Petitions to the Director not specifically 
provided for (Group I) 






1807 


50 


1807 


50 


Petitions related to provisional applications 




1806 


180 


1806 


ISO 


Submission of Information Disclosure Statement 




8021 


40 


8021 


40 


Recording each patent assignment per property 
(times number of properties) 




1809 


790 


2809 


395 


Filing a submission after final rejection 
(37 CFR 1.129(a)) 




1810 


790 


2810 


395 


For each additional invention to be examined 
(37 CFR 1.129(b)) 






Other fee (specify) 




SUBTOTAL (3) {$) 1,400.00 



*Reduced by Basic Filing Fee Paid 



Respectfully submitted, 



Date: l*(\*>fof 




Reg. No. 41,258 
Attorney for Applicants) 

Symyx Technologies 
3100 Central Expressway 
Santa Clara, California 95051 
Tel.: (408) 720-2523; Fax: (408) 773-4029 



3 of 3 

PAGE 418 * RCVD AT 10/1312005 6:21:17 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF«6/28 * DNiS:2732885 * CSID:+1 408 773 4029 ' DURATION (mm-ss):02-34 



